APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Green Springs Medical. LLC

Ficticious Trade Name (2f any) N/A

Business Mailing Address (N amegiNell

Hot Springs. Arkansas 71913

Business telephone number (501) 623-4784

3. Business entity type Limited Liability Company

Date of business formation or incorporation __August 18, 2017

State(s) of Incorporation Arkansas
Registered Agent Name Dragan Vicentic
Registered Agent Address 3621 Central, Ave., ot Springs. AR 71913

4. List all owners, stockholders, sharcholders, members, officers, and board members of
proposcd dispensary. 1dentify the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in
this scetion. {Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A, Number 4.7)

Percentage Ownership Name Title / Board Position
60% CEO/Board Chairman —_—
g 40% Security Manager/Vice Chariman
o COO
g % CrO e
0% D. Pharmacist Consultant/Board member
e A Board member

(SEE ATTACHED FLOW CHART)

P.;ge 2



1.

PO L2

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a narural person.)
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List all owners, stockholders, shareholders, memhers, officers, and hoard members of the
proposcd dispensary. Idcentify the nature of the individual®s ar corporation’s affiliation
with the proposed dispensary and perecntage of ownership, if any. NOTE: Piease make
sure that 100% of the ownership interest in the proposca dispensary is accounted for in this
section, {Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should inchude “Scction A. Number 4.7
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional applicaticn for a dispensary license under the same or a different name at
a different location? If se, please provide the {ocation(s} and any other name under which
the application(s) will be made.

NO

8. Is the Applicant or any owner, stockhelder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispcnsaries/cultivation centers? I yes,
please identify the individual and the name of the proposed cuitivation facility or
dispensary, and briefly describe the nature of the relationship.

O

Certification

I, - 1k. , certity that the intarmation provided in this form
s attachments is complate and accuratc. | understand (hat any misstatement or concealment of lacs

may be grounds for refusal of application or revocation of license if later disclosed.

Signed this_zz‘:]\%’é‘ day of A‘L‘f Mt 3I+ . Cadl 7 .

Subscribed and sworn to before me this ﬂ day of &LM , RARDI7
Qy.a/ul JLM/ ZZQ At

<" Notary Public

My Commissiun Expites: 77 }ats v A0 AL
7 Vi ”

JANET TYLER ARNETT
Ariansas - Carroll County

Notary Public - Comm# 12387772
My Commission Expires May 23, 2022

A R v , UQ}L/V&
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APPLICATION FOR MEDICAL MARLIUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)
Business Name
Natural State Agrenomics Inc.

Fictitious Trade Name (if any)

Business Mailing Address

Litde Rock, Arkansas 72223

Business Telephone Number
S501-868-8278

Business entity type

Avkansas Corporation

Date of business formation or incorporation
May 15,2017

State(s) of Incorporation

Arkansas

Registered Agent Name

James Kenneth Shollmicer

Registered Agent Address

13925 Beau Vue Drive
Little Rock, Arkansas 72223

List all owaers, steckholders, shareholders, members, offices, and board members
ol the proposed cultivation facility. Identify the nature of the individual’s or
corporation’s afliliation with the proposed cultivation facility and the percentage of
ownership, if any. NOTE: Please make sure that 100% of the ownershig interest in

NSA-000]
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v

the proposed cultivarion facility is accounted for in this section. (Attach any
necessary additionat pages to this form. Include a header on any attachments. The
hieader tor this response should include “Section A, Number 4.7)

Onvers: I -~ I
Siockhotders and Sharcholders: ||| G -
Ofticers and Directors: || GGG P cosicent 20d Chairman of the

Board of Directors: || GGG Scoretary. Treasurer and Memher ot the Board

of Directors

(See Section 4. Number 4. — Attachment (Natural State Agronomicy Inc. Stoch
Certificates and Corporute Documenis)

County of Proposed Location  Jetlerson County., Arkansas.
City of Proposed Location ({1 instde the city limits)
Redheld. Jefterson County. Arkansas.

Hzas the applicant or business entity filed, or does the applicant or business eatity
intend to fle an additional application for a cultivation fucility lcense, under the
same or a different name at a different location”? 1 so, please provide the locatien(s)
and any other name uader which the application{s) will be made.

No.

Has the applicant or business entity filed, or does the applicant or business entity
infend to file an application for a dispensary license, under the same or a different
name? 16 so, please provide the location(s) and any other niame under which the
application{s) wil be made.

Yes. The applicant has tited an application {or a dispensary ficense under the sime nanw

10 be focated at ||l G e Rock. Pulaski County. Arkansas,

Is the Applicant or any owner, stockholder, sharcholder, officer, or board amember
in any way affiliated with any other applicant(s) for dispensaries/cuttivation eenters?
If yvcs, please identify the individual and the name of the proposed cultivation facility
or dispensary. Neo.

NSA-0002
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Certification

LI i1 that the information provided in this form and its
attachments is complete and accurate. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this 1st day of September.

Signature o1 Appiicant
/
Subscribed and sworn to before me this 1st day of September. 2017

i /& Ao _Cn L_J_ LT)?@-LLQC.( —
Notary Public
My Commission Lxpires: ¥-25-25 .

REBECCA |. GORRELL
PULASKI COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Explres Augum 25, 2025
Commsion No, 12808274
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Little Rock Organics, Inc
Fictitious Trade Name (if any)
Business Mailing Address [l NG Lit'e Rock, Ar 72223
Business telephone number 501-960-3405

3. Business entity type Sub § Corp

l] Date of business formation or incorporation 8-07-2017

State(s) of Incorporation Arkansas
Registered Agent Name Nadeem A Siddique
Registered Agent Address 16 Menden Lane Little Rock, Ar 72223

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identily the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, il any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Autach any necessary additional pages to this torm. Include a header on any
atachments, The header for this response should include “Section A. Number 4.7)

N crole- Owner- %51

Male- Owner- %44
%5

5. County of Proposed Location _ Pulaski

6. City of Proposed Location (Ifinside city limits)_ Little Rock
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same o1 a different name at
a different location? IF so, please provide the location(s) and any other nante under which
the application(s) will be made. /VO

8. Isthe Applicant ar any ewner, stockholder, sharcholder, officer. or beard member in any
way affiliated with any other applicants(s) for dispensaries/cultis ation centers? If yes.
pleasc identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

NO

Certiltcation

_ ceerily that the mfanmtion provided in this form
and its attachments is complete axbaccurale. | undersiand that any misstalement or conceatment af {act
misy be prounds (ar relusal of application o resocalion of license if tater disclosed.

Signed this 22”’ day of AV U (

Signoture of Applicani

r;
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?2’ day of 1 'f ‘\

o /\Q&bﬁi‘@&@

2-19. 202>

Subsenbed and sworm w betore me this

My Commission Expires:

\‘nlltln“"

‘\\\ P‘\J\ ,f 0

R
M

. COMM. EXP.

$ 0 2192022
Z9rNo. 12386122, &
22 PULASK! . &

\“‘

W

ey mnt

Z 0. X
39;,&'. COUNTY ‘:f;a 5
“% }« ..... .t >

It,/,,’ ,CU 8L Q% \\\\\\



( ‘ O0u)»

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Litle Rock Organics, inc

Fictitious Trade Name (if any)
Business Mailing Address __ |G Litt'e Rock, Ar 72223

Business telephone number _501-960-3405

3. Business entity type __Sub S Corp

Date of business formation or incorporation_ 8-07-2017

State(s) of Incorporation Arkansas

Registered Agent Name Nadeem A Siddique

Registered Agent Address 16 Menden Lane Little Rock, Ar 72223
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4. List all owners, stockholders, shareholders, members, officers, and board

members of the proposed cultivation facility. [Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the pereentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach anyv necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.)

_ I - 2rie- Ovner- 45t
N N cle- Ovner- %
_ — 5

N

=)

-1

. County of Proposed Location Pulask
A p

. City of Proposed Location (I{ inside city limits)_ Little Rock

. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) will be made.

NIA

. Is the Applicant or any owner, stockholder, sharcholder, officer, or

board member in anv way affiliated with any other applicant(s) for



( LUV o

Aama,In AF
1 7

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A, GENERAL INFORMATION

1. Namec of Applicant (Must be a natural person.)

2. Business Name BOLD Team, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address —

North Little Rock, 72116
Business telephone number 870-540-7503

LLC

3. Business entity type

Date of business formation or incorporation 07/13/2017

State(s) of Incorporation Arkansas B
Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring St., Ste. 900, Little Rock, AR 72201
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. [dentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “*Section A. Number 4.)

I Cner, 24.5%
I Ovner, 25.5%
I COvner, 24.5%
I Oner, 255%

5. County of Proposed Location Woodruff

6. City of Proposed Location (If inside city limits) Cotten Plant

7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under

which the application(s) will be made.
No

8. Isthe Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for



dispensaries/cultivation centers? If yes, please identify the individual and
the name of the propesed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

No

Certification

N . certify that the information provided in this
form and its aitachments is complete and accurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license il later
disclosed.

( \
f y
Signed this day of ){f ) / j)) / )( I oy, /

;

Su};seribed and swarn (o before me this ) day of » S( } )L/L})}/_)/ ,

A !’] .

Notary Public

= Lf]f ME(/){;/ }[/ ) N ";

My Comnuission Expires: /)_LL / ) L] ))

1

SR HENARD
oy lh:lu Atkansas
I St County
By o s i Eveoires 07 7. 600
I ~~"‘-‘T‘f'-3 2N # 1333a0355
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APPLICATION FOR MEDICAL MARTJUANA CULTIVATION FACILITY

Section A, Number [.

Name of Applicant (Musi be a natural person.)_ ||| N

Section A, Number 2.

Business Name 2600 Holdines LLC

Fictitious Trade Name {if any) Southern Roots

Business Maiting Aduress I

Little Rock AR 72202

Business telephone number S01-681-5917

Section A, Number 3.

Business entity type LLC

Dale of business formation or incorporuation Julv 7. 2017

Statefs) of Incorporation Arkansas

Registered Avent Name anicl Rogers
Registered Agent Address L Alled Drive Suaite |25

Little Roch AR 72202

Section A, Page 1 of 3
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SECTION A. Number 4,

i
20% Managing Member [e ff
11
5% Managing Member & ‘@
i
23.50% Alanaging Member Q (ﬂ
[
5.25% Managing Member ﬁ ‘:ﬂ
12.25% Member AR
3% Member r{ i'z
i
3% Member Qi
')
7
Member /\\ .(k

>

2% Member

-

w/s

Yo Member

.-

1% Member

10% Member

- -

3.5% Member

“h -

E*?b?bmmr\
AU I IA DA

3% _ Member

Ly
A

3% ____Mecmber

2.5 Member

(5]

)
- -
7t

SECTION A, Number §.

County of Proposed Location Pulaski County

SECTION A. Number 6.

City of Proposed Location (If inside city limits) Jacksonville

Section A. Page 2 of 3
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SECTION A. Number 7,

Has the applicant or business entity filed. or does the applicant or business entity intend to file an
additional application for a cultivation facility license. under the same or a different name at a
different location? If so. please provide the locationts) and any other name under which the
application{s) will be made.

No

SECTION A, Number 8.

[s the Applicant or any owner, stackholder, sharcholder. officer. or board member inany way
aftiliated with any other applicant(s) for dispensaries‘cultivation centers? 1§ yes, please identily
the mdividual and the name of the proposed coltivation Tacility or dispensary. and brielly
describe the nature of the relationship.

No

C ertibication
LI iy that the information provided in this form and its attachments iy
complele and accurate. T understand that any mvisstatement or conccalment ol fact may be

grounds for retusal of application or revocation of license it later disclosed.

Signature of Applicant

14 ol 2 -
Subscribed and sworn to Ect'm'c me this /Lq t’ﬂuy of u}"U7r . iU\ 7

o AW

Notary Public

My Commission Expires: /\/\/\W,H \8/ 2032 "’L

e ———

LORI MCGCLAR
{ PULABNG COUNTY \
| NORAFTY PUBLIC - ARKANSAS
I W'ﬁdf e Mo, 16, 2088
| Oomsgcsion ¥o 1236072 )
o . —

Section A. Page 3 of 3
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A, GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name NEA Full Spcetrum Cultivators. LLC

Fictitious Trade Name (if any) NEA JFull Sectrum

i ili ‘- N iggott, Arkansas 7245
Business Mailing Address NG =~ "o Arkansas 7244

. 274-1733
Business telephone number (870)324-1733

3. Business entity type [Limited ftability Company

- - N . A:ane %
Date of business formation or incorporation May 08. 2017

State(s) of Incorporation Arkansax
Registered Agent Name Gerald Scol Sale
Registered Agent Address 333 North 12th Ave. Piggoit Arkansas 72454

I e
§¢ » v~
- P \ e

SOV L gy
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. I[dentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this scetion. (Attach any necessary additional pages to this
torm. Include a header on any attachments. The header for this response
should include “Section A. Number 4.”)

B Prcsident [1.25% ownership .
B i Prosident 0% ownership -
. _ Seeretary reasurer 11.23% ownership

— 111 11  BEEEEEEaTTre
__— Member 11.25% ownership -

B i ber 0% ownership .

B V:ober |1.25% ownership -
- I Member 11.23% ownership .
_ Member 11.23% ownership .
I cober 10% ownershp

N

. County of Proposed Location Clay County

=

City of Proposed Location (If inside city limits) A

Has the applicant or busincess entity filed, or docs the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? 1f so, please provide the location(s) and any other name under

which the application(s) will be made.
No

~

8. Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for



slelopnd

dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

Yes. the members listed in number 4 are also applying for a dispensary bcense
in the name of NEA Full Spectrum Medicine, LLC

Certification

L. - certify that the information provided in this

form and 11y attachments is complete and accurate. 1 understand that any misstatement or
concealment of fact may be grounds for retusal of application or revocation of license if later
disclosed.

Signed this 7“.‘(7“?/ /]_ duy of ,//7_% Vi el s . 2ol 7

Quh\ulhgd and swom to betore me this 57 gg </ “day of [‘(L /{

O
of

74 o
My Commission Expires: @ Q / ) ¥ i k-/

Notary l’ublu

Ll (fz

BILL'EJO COLE
% MY COMMISS.ON # “ 2402184

E¥P'RES: Decamber 15, 2024
Cezy Connty
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

NEA Full Spectrum Cultivators, LL.C

2. Business Name

Fictitious Trade Name (if any) NEA Full Spectrum

Business Mailing Address— Rector Arkansas 72461

(870)324-1733

Business telephone number

3. Business entity type Limited Liability Company

Date of business formation or incorperation May 08. 2017

State(s) of Incorporation Arkansas

Geraid Scot Sale
535 North 12th Avenue. Piggott Arkansas 72454

Registered Agent Name

Registered Agent Address

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
with the proposcd dispensary and percentage of ownersbip, if any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. {Afttach any necessary additional pages to this (orm. Include a header on any
attachiments. The header {or this response should inciude “Section A. Number 4.™)

_ President 11.25% ownership

. Vice President 0% ownership

. Secretary/Treasurer 11.25% ownershp

. Member 22.5% ownership
. Member 11.25% ownership

. Member 0% ownership

. Membher 11.25% ownership

. Member 11.25% ownership

. Member 11.25% ownership @4 ~, .

¢l
5. County of Proposed Location __ Clay County Uy LLQS i

6. City of Proposed Location (If inside city [imits) A ‘:157/’[:1
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7. Has the applicant or husiness entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or 2 dilferent name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.

No

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) lor dispensaries/cultivation centers? If yes,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

Yes. the members Hsted in number 4 are also applying for a cultivation license

in the name of NEA Full Speetrum Cultivators, ILT1.C

ertification

. cerlify that the information provided in this form
and its attachments is complete and accurate. I understand that any misstatement or concealment of lact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this Q‘Cj day of “/ (4 7 . 2ol

Ignature ol Applicant

Subseribed and sworn to before me this / 7\{ day FL ( 2 uC? 3/?6 /‘_7
AL [l

Not{f\/[’ubhc

7
= Y
My Commission Expires: ¢ Z /Z :
<SR, BILLIEJO COLE

3 f»n-m\ & MY COMMISSION # 12402184

o EXPIRES: Decamber 15, 202¢
R Clay County

*
QDTS




APPLICATION FOR MEDICAL MAREJUANA

SECTION A. GENERAL INFORMATION

1. Name of Applicant {Must be a natural person.)

B Giccn Apple Blossoms

o

Business Name

Green Apple Blossoms
Fictitious Trade Nawme (if any)
Nonc

Business Mailing Address

_; Jonesboro, AR 72104
Onee operational: J NGNGB oncsboro, AR 72401
Business telephone number
] ] |
3. Business entity type
Limuted Liabihity Corporation (Type S)
Date of business formation or incorporation
August [, 2017
State(s) of Incorporation
Arkansas
Registered Agent Name Registered Agent Address

Northwest Registiered Agent, LLC
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701 South Street, Suite 100: Mountain Home, AR 72653
List all owners, stockholders, sharcholders, members, officers, and board members
of the proposed dispensary. 1dentify the nature of the individual’s or corporation’s
affiliation with the proposed dispensary and percentage of ownership, if any,
NOTE: Please make sure that 100% eof the ownership interest in the proposed
dispensary is accounted for in this section. (Attach any necessary additional pages to

this form. Include a header on any attachments. The header for this response should
include “Scction A. Number 4.)

B CEC. Ovwner @ 9%

B CMO.Owner @ 15%

B o Sales. Owner @ 5%

B R Avkansas Owner @ 1%

B . Vooocer. Arkansas Owner @ 60/

County of Proposced Location

Craighead County . Arkansas

City of Proposed Location (If inside city limits)

Jonesboro. Arkansas

Has the applicant or business entity filed, or does the applicant or business entity
intend to file an additional application for a dispensary license under the same or a
different name at a different location? If so, please provide the location(s) and any
vther name under which the application(s) will be made.

No. we will only be filing for one location in Jonesboro. AR.

Is the Applicant or any owner, stockholder, sharcholder, officer, or board member
in any way affiliated with any other applicantsis) for dispensaries/cultivation
centers? If ves, please identify the individual and the name of the proposed
cultivation facility or dispensary, and briefly describe the nature of the relationship.



No. there are no relationships with any other applicants for the State of Arkansas.

Certification

la
form an

- . centify that the information provided in this
its attachments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.
4
n
2

Signed this day of

frugest 2012

‘Signature of Applicant

~A
. . . LS Ao .

Subseribed and sworn to before me this /4 day of ‘]A\}Op"x\
7

\‘\—-\
o AUUIER O ,
\X\‘ \\)\M\\f)la‘).( 104 Notary Public

. . . N . : ( ' \()
My Commission Expires: Lk\‘\ g}_}/\b
vl

MINA MESSICK
NOTARY PUBLIC . MARYLAND
ALLEGANY COUNTY

MY CO §S O%ESP!R&S

Y2/2e30
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Apphcant (Must b¢ a natural person.)

2. Business Name DOCTOR'S ORDERS RX, INC

Fictitious Trade Name (il any)

Business Mailing Address _|Ji [ IEGzGgGEE > nover. AR
12106

Business telephone number 501-690-9464

3. Business enlity type For Frofit Corporation

Date of husiness formation or incorporation 5/26/17

State(s) of Incorporation _Arkaansas

Registered Agent Name Donald L. Scars

Registered Agent Address 47 River Road West, Mayflower, AR 72106__

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposcd dispensary. [dentify the mature of the individual's or corporation’s affiliation with
the proposed dispensary and percentage of ownership, if any. NOTE: Please make sure that
[00% of the ownership interest in the proposed dispensary is accoonted for in this section.
{Atach any necessany additional pages to this form. Include a header on any attachments. The
header for this response should include “Section A. Number 4.™)

— | | [ owner, 100%

L. County of Proposed Location
Garland

6. City of Proposed Location ([ inside city 1imits)




Has the applicant or business entity fled, or does the applicant or business entity intend to
file am additional application for a dispensary license under the same or a different name at
a different lacation? If so, please provide the location(s) and any other name under which

7

the application(s) will be mude.
No

8. [sthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivation facilicy oy
dispcnsary, and bricfly deseribe the nature of the relationship.

No

and ns achmems is complete and accuvate. | understand that any missiatement or concealmuni of fact
may be zrounds {(or refusal of application or revocation of heense it later disclosed.

&l
Signed this 5 o
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name PAIN FREE RX, INC

Fictitious Trade Name (if any)

Busincss Mailing Address _J| I . My Nower. AR

72106

Business telephone number 501-803-9525

3. Business entity type For Profit Corporation

Date of business formation or incorporation 5/18/17

State(s) of Incorporation _Arkansas

Registered Agent Name Mary F. Sears

Registered Agent Address 47 River Road Woest, Mavilower, AR 72106___

4. List all osvaers, stockholders, shareholders, membesrs, officers, and board membders of the
proposed dispensary. ldentify the nature of the individual’s or corpoeration’s affiliation with
the proposed dispensary and percentage ol ownership, il any. NOTE: Please make sure that
100% of the ownership interest in the proposed dispensary is accounted for in this sectiomn,
(Autach any necessany additional pages w this torm. [nelude a header on any attachments. The
header for this response should inctude “Section A. Number 4.7)

- l -. owner, 10%

5. County of Proposed Location
Jefferson

6. City of Proposed Location (Ifinside city limits) Pine Bluft
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7. Has the applicant or business entity fiied, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a dillerent name at
a different location? I so, please provide the location(s) and any other name under which
the applicatton(s) will be made.
No

8. s the Applicant or any owner, stockholder, sharehaolder, officer, or hoard member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? IT yes,
please identify the individual and the name of the proposed cultivation facitiny or
dispensary, i#nd brielly describe the nature of the relationship.

No

ation

ertify that the mformation provided in this form
and 1ts attachmehts 1s complete and accutate. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or rovocation of license il later disclosed.

INTS

Signed this :) __day

,4:‘:1*’5?'—*
nHEG
\ o ) Signature of Applicant
> > e 1.0 g u
L 3 ; : ¢ ¢ :
?’-\;,.Ougqhmib%? d sworn to before me this 5 ~ day of WM , &Ol 7 .
[IE o <
""“’.76‘.-.110«“.%\@
'bl/é‘;? o pe [ Cx v - LJ I pﬁliﬁ .
W Notary Publfe

My Commission Expires: () [ ] 3 lgo {q
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person)

2. Business Name 420 RX, INC

Fictitious Trade Name (ii any}

Business Muailing Addrcss_. Conway, AR

Business telephone number S01-472-4424

3. Business entity type For Profit Corporation

Date of business formation or incorporation 8/4/17

State(s) of [ncorporation _Arkansas

Registered Agent Name Adam Harrvison
Registered Agent Address 1307 Matn St. Conway, AR 72034

4. List alt owners, stockkolders, sharcholders, members, officers, and board members of the
proposed dispensary. Ientify the nature of the individaal’s or corporation’s affiliation with
the proposed dispensary and percentige of ownership, if any. NOTE: Please make suve that
HI0% of the ownership interestin the proposed dispensary is accounted for in this section.
{Atach any necessany addiional pages to this tornt, Include a header on any attachments,  The
header for this response should include “Section A Number 4.7)

R oo, 1007

3. County of Proposed Location
Pope

6. City of Proposed Loeation ([{inside city
limits) Russellville
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7. Has the applicant or busincss entity filed, or does the applicant or busincss entity intend to
file an additional application [or a dispensary license under the same or a diffcrent name a1
a dif(erent location? Il so, please provide the location(s) and @ny other nime under which

the application(s) will be made.
No

Is the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way aflfiliated with any other applicants{s) tor dispcnsaries/enltivation centers? IT ves,
please identify the individual and the name of the proposed cultivation Facility or
dispensary, and briefly describe the nature of the selationship.

No

Certification

- certily that the information provided in this form

I,
and its attachments is complete and accurate. | onderstand that any misstatement or concealment of fact
may be grounds for refusal ol application or revocation of license i later disclosed.

-_/") / /
Signed this é T day ol 5% @1{_79{1 B ‘22@ /7_-

Signature of Applicant

£t

mbeR 201

Notary Pu

“day of

Subscribed and sworn to before me this

My Commission Expires: ?//01/07.3
/ -

JIM RANKIN

A JR

Homrk:nsa_s - Faulkne, County

oy o rr’; Ublc - Commer 1239508
miseion Expires Sep 13, 20:3
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APPLICATION FOR MEDICAL MARJUANA DISPENSARY

SECTION A, GENERAL INFORMATION

Lo Naane of Applicant {(Must be a natwral person,)

[£¥)

Business Name  Delta MM

Fientious Trade Name (it any)

Business Mailing Adduess —

o West Memphis, AR 72301

Business teleplinne nnmber _-

3. Rusinuss entity tspe Sole Proprietar

Date of business formation ovincorporation_ 8 - 15- 2017

Shrle(st ol lncorporation _ n/fa o
Registered Agent Name n/a
Registered Agent Address n/a

4 Listall owners, stockholders, shareholders, members, officers, and hoard members of the
proposed dispensary. ldeatify the nature of the individual's or corporation’s affiliation
with the proposed dispeasary and pereentage of ownesship, if any. NOTE: Please make
<ure that 1% ot {the ownership intevest in the proposed dispensary is accounted for in this
section, (Aaach any pecessary additional pages to this form. Inelude a header on any
attachments 1 he hetder Tor this response shoudd include “Section AL Number 4.7

I 00

g5 i iv elfas 11&1
E

5. County of Proposed Lacation _Crittenden

o, City of Proposed Loeation (1§ mwide ¢ty Timits) West Memphis
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7. Has the apphicant or business entity filed, or does the applicant or business entity intend to
tile an additionai application for a dispensary license under the same or a different name at
a difterent location? Tt so, please provide the location{s) and any other name nnder which
the applicationis) will be made.
No
8,

Is the Applicant or any owner, stockholder, sharcholder, officer, or hoard member in any
way aftiliated with any other applicants(s) for dispensaries/coltivation centers? [f ves,
please identify the individual and the name of the proposed cultivation facifiny or
dispensary.and briefty deseribe the nature of the relationship.

No

Centiljcation

L Ccertiy that the information provided in this Form

and its attetmients i complete and aecorate, Tunderstand that apy misstatenment or concealment al facl
may be grounds Tor relusdl of application or revocation of ieense i later disclosed

Seaniod s : day of 5/*/"_) fl"i-y*-; Cl,_&f‘: . _‘)(‘_\'J >_

<

t Applicani

: . . C T
Sulneribed amd sworn to betore meths 5 'Z// )

DAVID PIKE
4y COMMISSION # 12369617
FXPIRES: February 9, 2019
Cnttengen Counly

My Commission Fxpares:
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Namec of Applicant (Must be o nataral person.)
2. Business Name THC RX, [nc.
Fictitious Trade Name ¢(if uny)
Business Mailing Address 300 East Third S, Suite 1002 Little Rock, AR
72201
Business telephovenumber _ S T B
3. Business entity type For Profit Corporation o o
Date of business formation or incorporation S/18/17
State(s) of Incorporation _Arkansas _
Repistered Agent Name _Tudd Sears . R o o
Registered Agent Address 300 fast Third St, Suite 1002 Little Rock AR 72201
4. List alb ewners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. [dentily the nature of the individual’s or corpovation’s affitiation with
the proposed dispeosary and percentage of ownership, if any, NOTE: Please make sure that
100% of the ownership inferest in the proposed dispensary is accounted for in this section.
(Attach any necessary additienal paees to this (orm, Inclnde a header onany attachments. The
hcader for this response should include “Seetion A Number .7)
B o 100% -
5. County of Propoesed Location
Crittenden
6.

City ol Proposed Location ({f inside city himitsy ~West Memphis




| QO0><S

7. Has the applicant or business entity filed. or does the applicant or business entity intend (o
file an additional application for a dispensary license under the same or a different nante at
a different location? 1T so, please provide the location(s) and any other name ander which
the application(s) will be made.

No

8. Is the Applicant or any owner, stockholder, sharchiolder, officer, or board memher in any
way affilinted with any other applicants(s) for dispensaries/cultivation centers? 11 ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly deseribe the nature of the relationship.

No

crification

I Leertify that the mformation provided in this Form
and it attachments i complete und aceurate. T understand that any misstatement or concyilment ol tact
may be grounds for retusal of application or revocation of license if Lter diselosed.

Signed this ﬁt\___ day ol §(74':’/L 6"/_‘_ q 22 {___?

2 Sign:uurcuff\%vliczlnt

d. of \_/L,V}Z// //7 AT
LT o

Notary Public

Subseribued and sworn o betore e this "_5

ULy

"’ ’ p \\ ! »
My € onission Lxpires: Wil 0/ /U & : "\.'O\E W/z(’;/o

f{“‘ ¥
#
¥
oty

WOTAR L
e+ -

\\“\ultllr!u,,,/
7

\\“" :‘d'\nﬁ_ N e
by
%
T

\)
.\
N
S
=%
2a W
(d
<o
=
o |

Coypy -
et m\“
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Westleaf Med, LLC C7 m %é)

APPLICATION FORMEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

. Name of Applicant : D*James Rogers 11
2. Business Name WoestlLeaf Med, LLC

Fictitious Trade Name (il any)

Business Mailing Address || NG Vst Memphis. AR 72301

Business telephone number 901-870-1058

3. Business entity type Limited Liabiliy Company (Articles of Organization Attaghed)

Datc of business formation ur incorporation_August 31, 2017

State(s} of [ncorporation _Arkansas

Registered Agent Name D’James Rogers |1 _

Registered Agent Address 807 Wilson Road, West Memphis, AR 72301

4. List all onners, stockholders, sharcholders, members, officers, and board members of the
proposcd dispensary. Identify the nature of the individual®s or corporation’s affijiation
with the preposcd dispensary and percentage of ownership, il any. NOTE: Please make
sure that 100% of the owstership interest in the proposed dispensary is accounted for in this
section. (Attach any necessany additional pages to this form. Inctude a header on any
attachments. The header for this response should inchude “Secttott A. Number 4.7)

J Member  49%
dMember 1%
Member - 20°%

Member )%

Ponions of WestLeal hled. LLC’s Operating Agreement between members showing equity interest in the LLC is
anached (First page, Signature Page, Capital Contribution Page).

5. County of Proposed Location Crittenden

6. CityoflProposed Location (it inside city imits) West Memphis

WestLeal Med. LLC



AW W W W W W W W W W W W W P W WP wr ar e wr  ae

WestLeat Med, LLC ; Om '%b

7. Has the applicant ar husiness entity fled, or does the applicant or husiness entity intend to
Mle an additional application tor u dispensary license under the same or a different name at
a different locatian? If su, please provide the location(s} and any other name under which
the application(s) will be made.
\NO

8. Is the Applicant or any owner. stockholder. sharcholder. officer. or board member in any
way affiliated with any other applicants(s) fur dispensaries/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivatian facility or
dispensary, and bricfly describe the nature of the retationship.

Certfication

L R W coii that the information prosided in this form and its attachinents is complete
and accurate. Tunderstand that any misstatement or conecitlment of fact may be grounds tor refusal of
application or reyocation of Hieense it later disclosed.

tenbe , 2ol

th
Signed this_ 7 _day ot

ACR

Npek oRes

SR o) s, T

S FgINEgel Z

£ Swestl =

2 1o S

= \)6\_\6 o S
%, PSS
,’/, ."-----0"' \\\\cd
2 W
%/////,%R\‘(\\\\\\:}\Q&

fISSION®

WestLeaf Mod L1
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name ol Applicant (Must be a natural person.)
|
2 Business Name _Emerald’s Medical Marijuana Dispensary. Inc.

Fictitious Trade Name (if any) _ N/A

Business Mailing Address ||| ] IR Brockland. AR 72417

Business telephone number (870) 897-5773

3. Business entity type _ Corporation
Date of business formation or incorporation __June 6, 2017
State(s) of Incorporation _Arkansas
Registered Agent Name _Richard E. Johnsten
Registered Agent Address11131 Ilighway 49 North, Unit 6. Brookland, AR 72417

4. List all owners, stockholders, shareholders, members, oflicers, and board
members of the proposed dispensary. Identify tbe nature of the individual’s or
corporation’s affiliation with the proposed dispensary and percentage of
ownership, if any. NOTE: Please make sure that 100% of the ownership
interest in the proposed dispensary is accounted for in this section. (Attach anv
necessary additional pages to this form. Include a header on any attachments. The
header for this response should inciude “Scction A. Number 4.)

County of Proposed Location _Craighead

A

6. City of Proposed Location (If inside city limits) _ N/A

7. Has the applicant or business entity [iled, or does the applicant or business
entity intend to file an additional application for a dispensary license under the
same or a different name at a different location? If so, please provide the
location(s) and any other name under which the application(s) will be made.

No

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board
membgr ip any way affiliated with any other application(s) for
dispensattes/cultivation centers? I yes, please identify the individual and the

Z name fgne pxgpesed cultivation facility or dispensary, and briefly describe the
q'lglufﬁo th
No :

138 nship.

S~ B = P
(J4 A A0
Nl ad T Ve 3 ol L
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name _Emerald’s Medical Martjuana Dispensary, Inc,
Fictitious Trade Name (if any) _N/A

Business Mailing Address | NN GG G ook ind. AR 72417

Business telephone number _(870) 897-5773

Business entity type _Corporation

Datc of business formation or incorperation _ June 6, 2017
State(s) of Incorporation _Arkansas
Registered Agent Name _Richard E. Johnston

Registered Agent Address_ 11131 Highway49 North, Unit 6. Brookland, AR 72417

List all owncrs, stockholders, sharcholders, members, officers, and board
members of the proposed dispensary. Identify the nature of the individual's or
corporation’s affiliation with the proposed dispensary and percentage of
ownership, if any. NOTL: Please make surc that 100% of thc ownership
intcrest in the proposed dispensary is acceunted for in this section. (Attach any
necessary additional pages to this form. Include a header on any attachments. The
header for this responsce should include “Section A. Number 4.)

I (/0% sharehoider) and |02 sharcholder)

County of Proposed Location _Craighead

City of Proposcd Location (If inside city limits) __N/A

Has the applicant or business entity filed, or does the applicant or business
entity intend to file an additional application for a dispensary licensc under the
samc or a different name at a dilTferent location? If so, please provide the
location(s) and any sther name under which the application(s) will be made.

No

Is the Applicant or any owner, stockholder, sharcholder, officer, or board
member in any way affiliated with any other application(s) for
dispensarics/cultivation centers? If yes, please identify the individual and the
name of the proposcd cultivation facility or dispensary, and briefly describe the
nature of the relationship.

No

;



a3 Va
Certification

we. NG c:if hat the information provided in this form

and its attachments is complete and accurate. We understand that any misstatement or concealment
of fact may be grounds for refusal of application or revocation of license if later disclosed.

Signedthis 0 dayof SEFT 2017,

A N -
Subscribed and sworn to before me this tj; day of ‘;’P\c.wb{,l, 2017.

Y Lga

Notary Public J

My Commission Expires: [l-4-2%

TERA BETH RiGA
Arkansas - Craighead Courty

Notary Public - Comm# 12385959
My Commussion Expires Nov 4, 2023
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APPLICATION FOR MEDICAL MARIUANA DISPENS ARY

SECTION A. GENERAL INFORMATION

Business Name _”k \( b 19 ZS X 'S‘\Q( _\D_l Caﬂq (‘\\(WS_QQ i

Fictitious Trade Name (if any)

Business Mailing Address _ .
VoS ooco ML AR
Business telephone nnimber a TC ’ &)L(q{ \i \z“ "\\ \»

Business entity (ype tk (

Iate of business formation or incorporation - 2\ ' 2) ‘})\ \ k

State(s) of Incorporation _L\&L fil&(l\

) . - -
Registered Agent Name }"S(\( AN L{:Lz_ & AEAAN v ’l\
Registered Agent Address G X ) \J\ . )

List all owners, stackholders, shavehalders, members, officers. and board members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interestin the proposed dispensary is accounted for in this
section. {- \'mgh any necessary additional pages to this torm. nclude a header on any

esponse should include “Section AL Number 4.7

S e
2 e

5.

D GO (
6. City of Praposed Lacation (1f inside city limitsy_ . (CONS SO )

T \ -t
County of Proposed Location ( ‘ (\k_%ﬁ&\ﬁ \,

<
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Has the applicant or husiness entity filed, or does the applicant or business entity intend 1o
file an additional spplication for » dispensary leense under the same or @ different name at
a different location? 1T so, please provide the location(s) and any othei namc vader whick

T

the application(s) will be made,

NG

&,

Is the Applicant or any owner, Mockholder, sharchelder, ofticer. or board member in am
way alfiliated with any ather applicants(s) tor dispensaries/cultivation centers? If ves,

pleasc identify the individui! and the name of the propased cultivation facility or
dispensary. and briefly describe the nature of the re

! lationship.

- HOMMZake (prpes Tl i-fon

- WOMM Tadecenses Calhaokon

Cerntigatisn

_yveeruty that the wformation provided in this form
and s anachments is complew vod accurate. Jundersiand 1hat any misstatement or conceshnent of facl

may be grounds lor relusal ol application or revocation of license 11 fater diselosed.

Sizned this 8 __ Maymit KS& Q(;\/\\()Bf : ‘9‘\@' \/?

! ~ e 2
Subseribed and swom to belore my this { duy ol T il LY LA
¢ ¢ 1) :
b A [) A
A —
{

Q\“‘“‘W
S & %
S ok TR
ER- TR L LS 3
z .6 ) v 0 Q}@?’ =

] 2 :
% WO
‘?/// ] ‘{\\ é?
ofa,,,mm!fr’ﬂ"{“ﬂ“«&\\\
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person. )

2. Business Name _ Greener Findings LLC (Proposed)

Fictitious Trade Name (ifany)  Not applicable

Business Mailing .'—\ddrcssl(_ Mountain Home. Arkansas 72653 (Proposed}

Business teklephone number No phone number at this time
3. Business entity type Limited Liability Company (L.[.C) (Proposcd)
Date of business formation or incarporation 2018 (Proposed)

State(s) of Incorporation _Nol Applicable

Registered Agent Name =
Registered Agent Address I | iabeth, AR 72531

4. List all owners, stockholders, sharcholders, members, officers, and board members of

the proposed dispensary. [dentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any, NOTE: Please make
sure that 180% of the ownership interest in the proposed dispensary is accounted for in
this section, (Attach any necessary additional pages to this form. [nclude a header on any
attachments. The header for this response should include “Seetion A, Number 4.7)

s 5 (%0 Owner
I 19 Owner

=
=
oy 5
M
v = P2
ot S o
Tt el M
5. County of Proposed Location Baxter County, Arkansas g
=
v

6. City of Proposed Location (If inside city limits) _ Mountain Home, Arkansas "_;'-5-_
= -
(] 0 1)
- L | 3
Al S
r :: ,-.‘
- “l
L - ’O v
g M
v .’

W

wn



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

7. Has the applicant or business entity filed, or does the applicant or business entity intend
to file an additional application for a dispensary license under the same or 4 different name
at a different location? I so, please provide the location(s) and any other name under

which the application(s) will be made.

No, I do not intend to file an additional application at this time,

8. 1s the Applicant or any owner, stockholder, sharcholder, officer, or board member in
any way affiliated with any other applicants(s) for dispensaries/cultivation eenters? If yes,
please identify the individual and the name of the proposed cultivation Facility or
dispensary, and brielly deseribe the nature of the relationship.

No, [ am not aftiliated with any other applicants at this time. -

Certification

I , certily that the information provided in this
form and (ts attachments 1s complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later

disclosed,

I ‘ 5
signedthis 25" dayof__ [usust . 2ot

Signature of Applicant

My Commission Expires: _}_\LQ/\ %D,_mﬂ

SHARELLE BARTOSZ
Notary Public - Arkansas
Banter Co‘wn_l‘,
Commission # 12347462 .
pires Mar 30, 2026

My Commission Ex
e g o —




( Section A Genera  plication
APPLICATION FOR MEDICAL MARLIUANA DISPENSARY

SECTION A, GENERALU INFORMATION

1. Name ol Applicant (Must be a naturdd person,)

1
N 3
2. Buxioess Nane Fiddler's Green
e e A
Fictitious Trade Name (i anys Fiddler's Green LLC,

- S A T T —

Business Maiting Address [ KGR 0000 View, Ackansas 73260
L |

Business tefepbhone number §70-307-46.46

3. Busimess entity type imited [ iahility Company

Date of business formation or incorporation August 2 st 20107

State(s) ol Incarporvation A kansgs

Registered Agent Name [Lisa Murphy

Registered Agent Address 418 North Bayvou Drive Mountain View, Arkgnsas 73260

4, List all owners, stockholders, sharcholders, members, oflicers, and board mewmbers o
proposed dispensary. [dentify the nature of the individua)’s or corporation’s affiliati
with the proposed dispensary and percentage of ownership, it any. NOTE: Please nu
sure that 100%% of the ownership interest in the proposcd dispensary is accounted for
seetion. (Attach any necessary additionad pages (o (this Term, Include 2 header on any
attachments. The header tor this response should inelude *Section A, Nunber 4.™)

_ 9% Owyner, Managing Membep
T O, Member
B - Ovocr, Managing Member

2.3% Owner, Consultant

3. County of Proposed Location Stone

6. Cityof Proposed Location (1 inside ity imits)N'A

34






